TO :

<D STy 2,
& %,

oy nof‘é

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste " treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYR000034447
FACILITY NAME -> | ARROW MILITARY KITTING
MAILING ADDRESS -> i 50 HORSEBLOCK RD
BROOKHAVEN, NY 11719

INSTALLATION ADDRESS -> i 50 HORSEBLOCK RD
: BROOKHAVEN, NY 11719

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il %
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

SEGNER-SCHULTZ, MICHAEL-DAN
SUPV

ARROW MILITARY KITTING

50 HORSEBLOCK RD

BROOKHAVEN, NY 11719




Pz Scrfvor
QD e~ i3/

Please print dr type with ELITE type (12 characters per inch) In the unshaded areas only

EPA Form 8700-12 (Rev. 11-30-93) Pre\(lous edition Is obsolete.

I
Form Approved, OMB No. 2050-0028 Expires 9-30-96
"+ “GSA No, 0246-EPA-OT
/.., Date Recelved
" (For Officlal Use Only)
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Form Approved, OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a :
systemdesigned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submitted is, to the
best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
Includin@\the possibllity of fine and imprisonment for knowing violations.

Name and Official Title (Type or print) Date Signed
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EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.



